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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - - W
%%“'glfsﬁu"; AMENDED Eiﬁthan D.J_::u:t Nan = :__d:__.__l'nmary Registration District No _ ——_Regi *s No. ‘ 8-/ STATE HE_'E- MBER -

ol o4 1 :
. PLACE OF DEATH 805 2. USUAL RESIDENCE (Whero decemsed lved. IF:mstitufion; Residence Lefore

COUNTY' . Ry misslon):
= cou an AT Miesourt” ““MAtchison  *miwen

b. ‘cgkv {If outside corporate limits, give TOWNSHIP.only) Length of stay in-1b c. CITY tnside Limits
. OR

TOWN . - TOWN - - 3 - . b
TSI, . £ B 2 £ Rock Port. Mo., Yoo Mo
<. FULL NAME "NCT in haspital, give location} Insida Limits d. STREET {it outside, give location) Reside on Farm

e ek en || S ,
_ MeTUION pay pfax Hospital 3 Y0 Templeton TwaAp.,. YO % &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type-or print) OF i

_ Cora ,_Ah%_%hgttlar DEATH Q 10 19632
5. SEX .6. COLOR OR RACE 7. Married Never ied [ Fn DATE OF.BIRTH | % AGE (st birthddy) |IF UNDER 1 YEAR | IF HR.

Fam . . " Widowed [J Divorced [J 12_2 0_1 adq Ng?hlléb Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE . (Cify and state or coJMﬂl) 12. CITIZEN OF WHAY COUNTRY
during Rosl of wotkﬁx life even if retired)
ou

VS 300
Rev. 4/59

14030
2003 n

BATE AMENDED

v

Cwn Home. ‘ inn s,
“13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ) 14; NAME OF HUus! "OR:WIFE
___Enwm—__dnknm Ben_s_f_et.t.lar
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 14 GACIA] SECIIBITY NG 17. INFORMANT
{Yes, no, or unknown) I(If yes, give war or dates. of : .
—no__ | nona Ban_sf..ei.r.hr_,.aock_aant,%—
18. CAUSE OF . DEATH (Enter only:one cause:per line for (a], (b), and c}. ¥ AL BETWEEN
PART |,” DEATH WAS CAUSED BY: ] P . ONSET'AND EATH
IMM_ED]ATE CAUSE (a) . : ’ . :

. DOCUMENT .. .~

Conditions, if any, DUE TQ {b) E W , - ¢ f i -y 22 f‘f/w .
which gave rise to . - -]

sbove cause ).

stating the ©

lying cause lalt DUE TO (€]

PARY 1l. OTHER SIGNIFICANT COND1'IIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART I1I. If ‘deceased was female was
YT disesse condition given in. PART | (e} there . a pregnaricy in last 90 deys.

. l_T:I.Ym ] 1 Ne ] 3 Unknawn .

19. WAS AUTOPSY | 2Ga. ACCIDENT  SUICIDE - HOMICIDE 200, DESCRIBE' HOW INJURY OCCURRED. {Enter nature of injury in PART-1 or PART 11 of iitem 18.)
PERFORMED? O O a
YES[J NODO

20c. TIME | OF Hour Month; Day, Year
INJURY. a.m. -
. p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {m.g., in’ or. about. hom: 20f. CITY, TOWN, OR LOCATION COUNTY
: WHILE: AT WORK farm, factory, street, office bldg., atc.) ) .. .
NOT WHILE AT WORK ] - ,

21. 1 attended. the dmudﬁm%—fL 'n % = /a '—(‘ 3, and last “@““'"h 9’ ,0 ol 3
Death occurred at. i / 4 m_on ths dste stated above, and 1o the best of my knnwiadge, from the :lum ﬂa'red
i ‘ 22¢c. DATE SIGNED

2/ ”@/4735 ’ MW Zno _1943¢s

WRIAL, CREMATION, |.23b. DATE ¥ic. NAME OF CEMETERY OR CR (State)
REMOVAL [Specify) "

AMENDMENTS ON THIS RECORD ARE“AS FOLLOWS
INSTEAD OF

Mepl_c_.(!.-camélu'nou

USE BLACK INK

OR .
TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DII!ECTOR ' -DRESS
Bartholomew Mortuary,Rock Port.

ITEM.NO.

. 7BY AFFIDAVIT OF




Wy

.' . "‘;\\- \‘N\&“' 2

%,

' ‘L

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /

P.O. AddressM%

/'\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also _shall sign in his-OWN handwriting.. ;

-, If this body is; not embalmed, fact should be so stafed above

..‘_‘\‘\\.kh ot e ﬁ\ : _;;l, (- 'w}._.



